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Transformational Leadership in the Psychiatric-Mental Health Setting
Introduction
Leadership teams in psychiatric-mental health settings face many challenges. Effective
leadership of staff struggling with job fulfillment and satisfaction is an increasing concern
(Cowden, Cummings, & Profetto-McGrath, 2011, p. 2). Consistency is key for building,
implementing, and sustaining strong leadership practices (Lacerenza et al., 2017, p.1687).
Utilizing transformational leadership practices increases job satisfaction among staff, increases
retention, and creates a harmonious work environment (Al-Hamdan, Smadi, Ahmad, et al., 2019,
p. E1-E2). The Five Practices of Exemplary Leadership: Model the Way, Inspire a Shared
Vision, Challenge the Process, Enable Others to Act, and Encourage the Heart (Kouzes &
Posner, 2012, p. 15) are principles commonly employed to govern effective organizations.
Evidence supports the need for increased transformational leadership practices in
inpatient psychiatric mental health facilities (Khan, Quinn Griffin, & Fitzpatrick, 2018, p. 23).
The literature suggests staff job satisfaction should be a more central focus of the workplace, and
organizational structure influences functionality of a facility (Khan, Quinn Griffin, & Fitzpatrick,
2018, p. 24). Policy implementation and new initiatives can easily stall due to suboptimal
leadership behaviors. Staff satisfaction and patient care outcomes are directly impacted by
leadership oversight and clinical effectiveness.
Background
The facility of focus for this project was a state owned, partially sub-contracted, freestanding mental health hospital in north-central Kentucky. The Cabinet for Health and Family
Services, overseen by a governor-appointed commissioner, regulates the facility. The Office of
the Inspector General (OIG) and The Joint Commission (TJC) are the main regulatory agencies
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ensuring patient safety. The hospital currently employs 313 people, 179 of which are considered
nursing administration and/or ancillary staff. This equates to 144.6 full time equivalents (FTEs).
Currently, the hospital director is a master’s prepared licensed clinical social worker (LCSW).
He has been with the organization for one year. The director of nursing has held the position five
years, is masters prepared, and began at the facility as an LPN. There are five nurse managers,
two of which are bachelors prepared.
The Executive Cabinet, who report to the Governing Board, oversees fiscal stewardship.
The budget for FY2020 was $21,800,000 with the hospital operating slightly below budget at
$21,798,311. Revenue performance FY2020 totaled $3,742,316, exceeding projections.
Overwhelmingly, personnel and labor absorbed much of the budget at $14,558,536. Applicable
to this project, during FY2020 education spent $86,088. Implementation and continuation of this
Evidence Based Practice (EBP) quality improvement project had a minimal impact on the
budget. However, improvement in leadership skills may lead to decreased turnover, improved
morale (therefore decreasing time and attendance issues), and increased retention. These factors
may have a positive impact on workforce development, organizational culture, climate, and
fiscal stewardship.
The hospital has a well-defined mission and vision that addresses patient dignity,
centeredness, and furthering mental health. Assessment of the organization each quarter through
quality, risk, and the Executive Cabinet identified many factors that would benefit from an EBPquality improvement project focused on integration of transformational leadership practices. The
organization suffers from decreased staff satisfaction, low morale, no shared governance, and
high turnover. Data showed areas where transformational leadership and middle-management
skills could improve patient and staff satisfaction. The organization was at—or just below—the
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necessary quality benchmark, and there was room for improvement. The number of admissions,
discharges, patient diagnoses, quality indicators, etc. were all factors in development of the EBPquality improvement project (Appendix A). While developing this EBP-quality improvement
project, a Strengths, Weaknesses, Opportunities, and Threats (SWOT) analysis was used to
prioritize interventions to motivate staff, energize leaders, and clarify areas of weakness, as well
as strength. Using the SWOT analysis clearly defined objectives while moving forward with this
project (Appendix B & C).
Mission/Vision
The hospital mission, vision, and value’s statement are focused on patient-centeredness,
advocacy, and comradery:
Our mission is to provide quality in-patient psychiatric care for adults that facilitates
recovery and return to community life. We aspire to be the recognized leader in mental
health services as we: Pursue excellent care. Pioneer dynamic partnerships with
stakeholders. Promote advocacy for persons with mental illness. Provide professional
education and research. We value people. Those we serve - our patients and their loved
ones. Those with whom we work, our co-workers. Those in our community partnerships.
(Mission Statement, 1986)
Each unit had access to diverse resources to support patients’ needs, but collaboration
among leadership and departments varied. Observation of the executive management team
showed they were supportive of each other, but the perception was that some are disconnected to
the feelings of frontline staff. Patient-centeredness was evident throughout the organization and
frontline staff were familiar with patient histories, preferences, and de-escalation techniques.
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Leadership
The hospital operated on a hierarchical structure and the executive team—consisting of
the hospital director, medical director, DON, and other key department directors—guided
decision-making of the organization. The hospital director, medical director, and DON managed
the main day-to-day operations of the facility. Nurse Managers asserted that there was little

autonomy at the middle-management level. This structure limited centrality and opportunities for
staff to solicit their managers for change. Because of perceived ineffectiveness at the middlemanagement level, a large authority gap existed between nurse managers and unit staff.
Organizational Culture
There was a mixed culture within the organization. Patients received respect and were
treated well. During the 4th quarter of FY2020 there were 48 patient
complaints/grievances/allegations, and all were 100% resolved. Patient length of stay was longer
than most facilities at 29.2 days for the 4th quarter of FY2020, with an average of 195 patients
admitted. Due to the lower census and admission rate, patient needs were better known, and staff
were very patient centered. Preliminary discussions with staff revealed they did not feel they
received equitable treatment from leadership. Furthermore, staff strongly felt their feedback was
not heard or taken seriously and feared retribution if critical feedback was given. The staff were
under the impression the hospital operated on a system of favoritism rather than merit. However,
no staff grievances were filed during the 4th quarter of FY2020.
Purpose
The purpose of this EBP-quality improvement project was to evaluate the implementation
of an evidence-based leadership-training program to develop transformative leadership behaviors
at the supervisor, manager, and director level to create a more transparent and positive work
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environment. The short-term goal of the project was to improve staff perceptions of leadership
behaviors through an EBP-quality improvement leadership-training program. The long-term goal
of this project was increased staff and patient satisfaction through transformational leadership
development.
Institute for Healthcare Improvement (IHI) Model for Improvement
Effective managers and administrators constantly utilize evidence-based leadership styles
in the workplace. In the mental health setting, the workplace is more conducive to stress, anxiety,
and unforeseen patient events (Matos, Neushotz, Quinn Griffin, et al., 2010, p. 307-308).
Furthermore, there is a profound difference between management and leadership, which some
administrators fail to understand and/or acknowledge. The IHI Model is an effective framework
for an organization seeking to undergo a quality improvement initiative aimed at developing
transformative leadership practices. The Institute for Healthcare Improvement (2009) cites
several key elements for quality improvement: Leadership is one of those areas that requires
continual improvement. Evidence from real-world settings demonstrates the need for ongoing
innovations in leadership practices. Failure to implement best practices negatively influences
staff satisfaction and patient outcomes. Initiating change in an organization related to leadership
at the managerial level acts in the form of learning. The IHI Model for Improvement allows
leaders to adapt behaviors to align with transformational leadership competencies. Collaborative
learning and feedback (Miner, 2015) are an essential aspect of the IHI Model for Improvement
(IHI, 2009). Action periods facilitate learning to further goals of the quality improvement
initiative. Building collaboration, while supporting the mission and vision of the organization is
the aim of stakeholders. (IHI, 2009, p. 99)
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The formulation of a strong collaborative atmosphere is an important part of the quality
improvement process. The IHI Model for Improvement requires collaborative teams to clarify
the goal (aim), focus on how improvement can be identified (measure), and identify what
changes will result in quality improvement (change) (IHI, 2009, p. 99). Initial implementation
takes place in a cyclical, methodical process known as the “plan-do-study-act” (PDSA) cycles of
learning (Figure 1): 1) Planning for change considers testing, as well as organizational culture 2)
doing necessary work to ensure change, including outcomes tracking, using sound, quantitative
measures 3) studying the results carefully and seeking insight to improve 4) acting to make
positive, successful changes permanent. (IHI, 2009, p. 99-100). Additionally, several notable
theories provide unique perspectives on leadership. Understanding a broad range of leadership
and management theory is beneficial when honing leadership skills (Appendix D).
Methods
Project Design
The IHI Model for Improvement guided the assessment, implementation, and evaluation
of this EBP leadership-training program (Figure 2). Leaders attended a 4-hour course focusing
on the assessment process, evaluating feedback, leadership development, and self-reflection
(Appendix E). Role-play scenarios and simulation aided leadership in troubleshooting
demanding situations with team members (Appendix F). The training curriculum was divided in
2 parts: Leadership Assessment Directives (Appendix G) and Leadership Personal Development
(Appendix H). The training session presentation (Appendix I) was videoed (with sound) in the
event a member of leadership could not attend. All training information was loaded to the shared
hospital drive to allow for remediation on the initial training.
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The effectiveness of this EBP leadership-training program was assessed by measuring
staff satisfaction using the Leadership Assessment Questionnaire (LAQ) prior to implementation
of the training program, and again 8 weeks after implementation. Pre-implementation and postimplementation questionnaires were administered via paper. Leaders received de-identified staff
evaluation feedback regarding their leadership behaviors (Table 1) (Figure 3 & 4). Participants
created a random 4-digit pin that allowed pairing of pre-implementation and postimplementation questionnaires. This process was in full compliance with current deidentification standards (HHS.gov, 2015). Individuals invited to participate were provided a
cover sheet that included information regarding the EBP-quality improvement project and a
waiver of consent (Appendix J), along with the survey packet that included the LAQ and
demographic data collection sheet (Appendix K).
Ongoing assessment and modification of the training occurred throughout the
implementation process (Figure 1). It was the responsibility of administration to maintain
continual education of management and solicit feedback of staff. This was planned to ensure
transformational leadership thrived in the facility once initial implementation of the project was
complete. Several individuals from numerous departments were identified prior to project
implementation that would be responsible for sustaining the project beyond the initial
implementation. The primary responsibility will be with the quality improvement, risk
management, education, and nursing departments.
Population and Setting
The setting of this EBP-quality improvement project was a state-owned acute mental
health facility that operated at an average census of 65 patients per day. The patient population
suffered from a diverse array of psychiatric conditions that required multidisciplinary treatment
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modalities. The hospital staff was comprised of a diverse population; however, nursing
leadership team members were 70% Caucasian and 80% female. Coordination with the central
staffing coordinator occurred to create a list of all direct-care staff on four nursing units, the
admissions and ancillary services department, and nursing leadership. All staff members were
invited to complete the questionnaire during regular working hours, in a private setting, prior to
project implementation. The same process occurred approximately 8 weeks after project
implementation. A total of 10 leadership team members were included for the leadership training
program. All participants were provided a cover sheet explaining the project and a waiver of
consent (Appendix J).
Gantt Chart
The Gantt chart outlines the timeline for project implementation (Appendix L). Initial
project implementation was conducted over an eight-week period. If the evidence-based
leadership training yielded promising results, the hospital administration requested that the
project continue for one year, with additional departments included. Continual re-evaluation of
nurse satisfaction and reinforcement of managements’ transformational leadership skills were a
necessary part of this approach.
Evidence-Based Leadership Training Program
The project plan included an initial assessment of leader skills measured by employee
perceptions, followed by a leader-training program, with a subsequent assessment of employee
perceptions to determine if the training was effective. Thus, the initial phase of this EBP-quality
improvement project involved conducting a systematic review of the literature to identify tools to
measure employee’s perceptions of leadership skills. Literature chosen for this project were
primarily published from 2010 to 2021. Multiple surveys assessing transformational leadership
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characteristics were evaluated. The Leadership Assessment Questionnaire and Feedback Model,
a 58-question survey used to measure leadership behavior skills in a longitudinal study was
identified as the survey tool most appropriate for this project (Van Wyke, 2007).
The 58-question LAQ (Appendix K) provides summative insight into 15 key leadership
categories: Integrity, Adaptability, Self-responsibility, Leadership Communication, Purpose
Building, Motivational Capacity, Information Capacity, Conceptual Ability, Visionary Thinking,
Business Acumen, Diversity Learning, Cross-functional Teamwork, People Development,
Performance Achievement, and Empowerment (Van Wyke, 2007, p. 255-268). Evidence shows
leadership competency and assessment tools are incredibly reliable. Several studies have
strengthened the reliability and validity of the LAQ, such as research by Boyatzis (1992), Bray
and Campbell (1974), Levinson (1980), Kotter (1979, 1982), and Stodgill (1974) (Van Wyke,
2007, p. 152). Inter-correlations between the items on the LAQ range from 0.20 to 0.72.
Combined with coefficient alphas ranging from 0.58 to 0.92, there is no clear discrimination
between the different dimensions of the LAQ (Van Wyke, 2007, p. 166-167).
A systematic review of the literature was also conducted to identify evidence-based best
practices when training healthcare leaders. Several themes were identified and were consistent
with findings reported in a meta-analysis completed by Lacerenza et al. (2017). In general,
findings suggest that leadership trainings are more effective when they are voluntary, are
conducted with low to mid-level leaders compared to higher-level leaders, are provided onsite by
internal trainers, utilize information, demonstration, practice-based methods, and provide
feedback (Lacerenza et al., 2017). Therefore, an evidence-based training program was developed
that incorporated the LAQ and feedback model using these identified best practices.
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Data Collection
Data collection took place over a period of 2 months from March 2021 to May 2021,
using the IHI Model for Improvement (IHI, 2009). The LAQ questionnaire was completed via
paper and leaders received EBP leadership training. Survey packets containing a waiver of
consent, instructions, the 58-question LAQ, and a demographic data collection sheet, were
distributed to all 179 nursing department employees. A cover page explained the purpose of the
EBP-quality improvement project, how the data would be used/reported, and that completion of
the questionnaire indicated consent to participate. The cover sheet also instructed staff and
leaders that participants should create a random 4-digit pin to allow pairing of preimplementation and post-implementation questionnaires. Questions regarding demographic data
were included on page 5 of the packet, after the initial consent acknowledgements. Demographic
data included age (18-25, 26-45, 46-65, >65), years of experience (0-2, 3-5, 6-10, 11-15, >15),
assigned unit, and job title (RN, LPN, Tech, Leader). Approximately 8 weeks later, an identical
second packet was sent to all employees, without the demographic data collection sheet, to assess
the impact of leadership education. Colored signage and displays were arranged throughout the
facility and on each unit to promote survey completion. Email reminders were sent twice
weekly. A secure lockbox with mail slot was placed outside Nursing Services for survey
collection and was checked each day.
In addition to data regarding staff perceptions of leadership behaviors, the project leader
documented barriers and facilitators to project implementation. The translation of research to
clinical practice requires data collection regarding the feasibility of implementation. Logistical
successes and challenges must be shared to assist those that aim to implement similar projects.
The project leader met with the administrative team midway through the initial project
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implementation, and again at the end of the project, to elicit feedback regarding project
feasibility, logistical lessons learned, and plans for sustainability (Figure 3 & 4).
Data Analysis
Descriptive data was collected on the pre-implementation questionnaire and analyzed to
determine the age, years of experience, assigned unit, and job title of the staff completing the
questionnaire (Table 1). Examination of data was assessed to track, trend, and identify changes
in perceptions of transformational leadership behaviors (Figure 2). Raw numerical data was
organized using an excel spreadsheet, then data was entered into the Statistical Package for the
Social Sciences (SPSS) database. In addition to trend lines, a paired t-test for aggregate data, and
an ANOVA for changes in unit scores, was conducted to determine if there was an improvement
in staff perceptions after the leadership-training program compared to the pre-implementation
data. Data was not reported by unit name to protect the unit leader. Unit data by name was used
to provide information to the unit leader for self-reflection only. A Cronbach’s alpha was
calculated to measure the reliability of the LAQ and Leadership Assessment Feedback Tool
among employees of an inpatient psychiatric mental healthcare facility.
Qualitative data regarding project feasibility, logistical lessons learned, and sustainability
plans were summarized by themes. A summary of qualitative data was documented and
displayed via bulletin board for 1 month after the initial project implementation for nurse
managers and staff members to provide input and validate findings (Figure 3 & 4). Feedback was
incorporated into the final qualitative summary and returned to the nurse managers and staff
members.
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Human Subjects Protection
A project proposal (Appendix M) for an exempt review was submitted to the Bellarmine
University Institutional Review Board (IRB) for an EBP-quality improvement project using
primary data analysis. Unidentified data was used to maintain employee confidentiality and
ensure there was no impact on employment status. All data were stored in locked files,
encrypted, and securely stored on electronic devices.
Results
All 10 of the chosen leaders attended the required educational training (Appendix F &
G). Staff and leader participants in this project (n=82) completed the demographic data
collection sheet. Descriptive statistics were performed on all demographic data collected. Most
participants were between the ages of 26 and 65 years of age (89.9%) and 33% had over 10 years
of experience (Table 1a). Employee positions were close to evenly split between nursing staff
(RN/LPN) and Mental Health Technicians (MHTs) at 46.3% and 53.7% respectively (Table 1a).
A paired t-test was done to assess the effectiveness of transformational leadership
characteristics among leaders. Post-implementation survey LAQ scores were improved for every
unit and demographic category (Table 1a & Table 1b). The overall pre-implementation survey
scores (M = 42.11, SD = 18.70) were significantly lower (t (82) = -8.78 X, p < .001) than the
post-implementation survey scores (M = 49.28, SD = 18.09). In addition, all six units had
increases in mean post-implementation scores in all 15 leadership competency areas (Appendix
N).
The ANOVA one-way between-groups analysis of variance was conducted to examine
differences between units when comparing pre-intervention survey scores and post-intervention
survey scores. The Test of Homogeneity of Variances showed that the assumption was violated

TRANSFORMATIONAL LEADERSHIP IN THE PSYCHIATRIC

14

for both the pre-intervention survey (p = 0.028) and the post-intervention (p = 0.004), therefore
the Welch statistic was interpreted. The ANOVA for both the pre-intervention survey and postintervention survey revealed significant differences between unit scores [Welch’s F (5, 30.22) =
38.65, p < .001]. Post-hoc Games-Howell comparisons showed statistically significant difference
for two units (Units 2 and 4) when compared to the other units (Units 1, 3, & 5) for both preintervention and post-intervention scores (Table 2).
Improvement from pre- and post-survey implementation varied depending on category.
Again, all unit leaders experienced improvement in all 15 transformational leadership categories,
ranging from total mean differences of 0.36 to 0.91, with a total mean improvement of 0.51. The
most improved categories were 1) Business Skills (M = 0.91) 2), Information Capacity (M =
0.72), and Visionary Thinking (M = 0.59), while the least improved categories were Integrity (M
= 0.36), Purpose Building (M = 0.40), and Motivational Capacity (M = 0.40) (Appendix N).
In total, 4 of the 6 units performed highest in the Integrity category on both the pre- and
post-survey assessment. As previously discussed, units 2 and 4 had considerably lower survey
scores, both pre and post, which applied to categorical scores as well. Unit 2 had low pre- and
post-survey scores in Motivational Capacity (M = 1.73/2.14) and Business Skills (M =
1.67/2.12), while displaying the most strength in Integrity (M = 2.39/2.48). Unit 4 pre- and postsurvey scores showed the greatest need for improvement in Development (M = 1.21/1.51), while
displaying the most strength in Adaptability (M = 1.73/2.31) (Appendix N).
Units 3 and 5 had the strongest categorical and survey scores, both pre and post. Unit 3
pre- and post-survey scores showed greatest need for improvement in Information Capacity (M =
3.34/4.16) and displayed the most strength in Integrity (M = 4.38/4.69) and Inclusivity (M =
4.34/4.66). Unit 5 pre- and post-survey scores showed need for improvement in Information
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Capacity (M = 3.32/3.88) and displayed the most strength in Integrity (M = 4.22/4.48). Units 1
and 6 displayed strong scores as well, consistent with units 3 and 5. (Appendix N)
Discussion
The Cronbach’s alpha for the pre-implementation LAQ and post-implementation LAQ
was 0.98 suggesting the LAQ is a reliable instrument when asking employees of an inpatient
mental health facility to rate a leader’s transformational leadership behaviors. This finding was
consistent with coefficient alphas ranging from 0.58 to 0.92 in the original project (Van Wyke,
2007, p. 166-167). These results indicate that administrators can be confident with their plan to
use the LAQ annually to assess improvements in transformational leadership behaviors among
Managers and Directors.
This project found that staff were confident in their administrator’s transformational
leadership behaviors and that manager’s demonstrated improved transformational leadership
characteristics after the evidence-based training. Demographic data showed slight increases
between pre-intervention survey scores and post-intervention survey scores, indicating that all
demographic groups perceived a benefit from the evidence-based leadership training.
Implications
The results of this EBP-quality improvement project were promising and showed
improvement in transformational leadership capabilities amongst leaders within the facility.
Administrators and leaders are more supportive of staff and cognizant of patient satisfaction
outcomes. The transformational leadership style is being embraced; patients are reporting a
better hospital experience, fewer grievances are being filed, and more compliments have been
received (Appendix A). Overall, the EBP-quality improvement project achieved the aim of
improving transformational leadership characteristics within the facility amongst the nursing
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leadership. The paired sample statistics showed marked increases in mean scores between the
pre-intervention survey (M 42.11 SD 18.70) and post-intervention survey (M 49.28 SD 18.09),
suggesting participants felt leaders showed overall improvement in the 15 key leadership
categories. Two units (Unit 3 and Unit 5) showed substantial improvements between the preintervention survey (M = 56.60, SD = 13.09, M = 54.49 SD = 11.30) and post-intervention
survey (M = 62.20, SD = 9.27, M = 60.82, SD = 11.33), indicating the leaders of those units
embraced the educational aspect of this EBP-quality improvement project and learned from the
role play scenarios, leadership directives, leadership theories, and personal development plans.
The ANOVA showed there was a need to examine post-hoc data for comparisons for
both pre-intervention and post-intervention survey results. Although all units showed at least
some improvement in all 15 leadership categories, as well as comprehensive comparative totals
between the two surveys, two units (Units 2 and Unit 4) displayed significantly lower scores than
the other units. Pre-intervention survey scores for unit 2 and 4 were approximately half the
scores of the other four units (Appendix N). In addition, post-intervention surveys of the same
two units (Unit 2 & Unit 4) did not show the same levels of improvement as the other units.
Again, the scores were nearly half that of the other units (Appendix N). Factors contributing to
this data may be experience of the leader, length of employment, maturity, exposure to staff,
disciplinary approach, unit organization, staff perception, race/cultural relations, etc. A positive
factor was consistent increases in all the 15 transformational leadership categories among all
units (Appendix N). The perception of unit staff related to their leaders was more easily
identified by analyzing the leadership categorical data. While every unit had varying categorical
ratings, a positive observation was that most staff members perceived the integrity category to be
one of the highest rating among leaders.
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Recommendations
Ongoing evaluation needs to be done to sustain the momentum gained during this EBPquality improvement project. Administrators and managers must take an active role in balancing
communication with staff, fostering independence and autonomy, and enforcing policy. Striking
the precise balance of transformational leadership skills will attract quality staff that commit to
an organization. With strong core employees, led by dedicated leadership, patient satisfaction
can continue to be easily achieved. Monetary compensation related to performance would
empower leaders to set standards, lead by example, and implement pay for performance.
Administration has become more engaged and aware compensation plays a role in acquiring and
retaining talent. A recent action that increased employee satisfaction and retention was a 5%
salary increase for all nursing staff, which went into effect on May 15, 2021, the last day of postimplementation survey data collection. A proposal to increase the starting rate and adjust base
pay by 2% was sent to the Commissioner for consideration July 26, 2021.
Strengths and Limitations
A strength of the project was the high level of participation and open communication
regarding the topic in the facility where the researcher works. There was fragmentation between
direct care staff and leadership in the initial phases of this project. Notable improvements were
seen after administration and management attended educational sessions, which is evident in the
project results (Table 1a &1b). Upon completion of the pre-implementation LAQ survey, staff
seemed more engaged in leadership characteristics, holding themselves, peers, and leaders
accountable to policy, and patient feedback throughout the facility improved (Table 1a & 1b)
(Appendix N).
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There were areas of limitations, however. To see the full impact of the project results,
the project will need to be sustained over the next year. Processes have been put in place to
ensure this EBP-quality improvement project continues and facility changes have been made to
ensure shared governance and participatory management. This project was limited to nursing
department staff only. Due to the successful nature of this project, the positive attitude of the
staff, and ease of educational delivery, the plan is to administer it to all departments/employees.
Summary
The findings of this EBP-quality improvement project reveal that staff are keenly aware
of administrator and manager leadership behaviors, and their impact on the work environment.
In the short time of 2 months, the facility saw increased positive perceptions of staff in their
leaders, increased new hires and retention, decreased patient grievances, increased patient
compliments, and measurable actions on the part of the organization to positively influence new
staff. These actions, in turn, increased morale, organizational culture, and climate.
Dissemination
Key leadership from the hospital, as well as Bellarmine faculty will be invited for the
proposal presentation. Publication of this project will be attempted using several avenues.
Publications regarding transformational leadership in the psychiatric setting are rare, which
provides an opportunity for local and regional poster presentations as well. The systematic nature
of the literature review makes the review of literature section of this project publishable. Journals
associated with mental health and/or leadership are the most appropriate choices to pursue for
publication.
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Conclusion
The purpose of this project was to improve transformative behaviors at the supervisor,
manager, and director level through the implementation of an EBP-quality improvement
leadership-training program aimed at improving staff perceptions of leadership behaviors to
create a more transparent and positive work environment. The short-term goal was to improve
staff perceptions of leadership behaviors. The long-term goal of this project was to increase staff
and patient satisfaction through transformational leadership development. A systematic review of
literature was completed to identify an EBP leadership-training program that could be
implemented in an inpatient psychiatric mental health facility. The results of this project found
that implementation of transformational leadership training program improved staff perceptions
of transformational leadership behaviors among supervisors, managers, and directors.
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Table 2

Pre-Intervention & Post-Intervention Differences in Leadership Assessment Questionnaire (LAQ)
Scores
LAQ Scores
PreIntervention
PostIntervention
PreIntervention
Unit 1
Unit 2
Unit 3
Unit 4
Unit 5

n
82

Mean
42.11

SD
18.70

82

49.28

18.09

9
14
16
17
16

PostIntervention
Unit 1
9
Unit 2
14
Unit 3
16
Unit 4
17
Unit 5
16
*p <.05, **p < .001

43.96
29.19
56.60
23.14
54.49

16.39
18.51
13.09
5.84
11.30

50.62
34.61
62.20
30.98
60.82

14.28
20.41
9.27
5.96
11.33

t
-8.78

p
.000

F (5,
30.33)
31.46

p

38.65

.000

Unit
1
---

Unit
2
.377
---

Unit
3
.397
.001*
---

.000

---

.274
---

.311
.002*
---

Unit 4

Unit 5

.041*
.548
.841
.003*
.000** .996
--.000**
---

.026*
.473
.986
.005*
.000** .999
--.000**
---
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Figure 1
PDSA Cycle for the Implementation of an Evidence-Based Leadership Training Program to
Improve Staff Perceptions of Leadership Behaviors in an Acute Mental Health Facility

Plan
Assess initial staff
perceptions of leadership
behaviors

Do
Identify effective methods
(evidence-based leadership
training program) aimed at
improving staff perceptions
of leadership behaviors to
create a more transparent
and positive work
environment

process.

Act

Study

Reassess EBP leadership
training program
effectiveness and staff
perceptions of leadership
behaviors

Evaluate staff
perceptions of leadership
behaviors after the EBP
leadership-training
program and reinforce
leadership best practice

improvements.
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Figure 2
PDSA Cycle for the continuation of LAQ Assessment and Feedback Leadership Project to
Improve Staff Perceptions of Leadership Behaviors in an Acute Mental Health Facility

Plan
Education will
facilitate the
necessary scheduling,
preparation of LAQ
documents, rating
scales, etc., for
distribution to units

Act
Nurse Managers will pass
out post-implementation
questionnaire and rating
scale for reassessment
after designated time;
quality will collect
anonymously, compile
data, f/u with leaders

Do
Nurse Managers will pass out
pre-implementation
questionnaires and rating
scales with instructions
indicating designated drop-off
area in quality department to
maintain anonymity

Study
Quality and Risk
assess LAQ and
rating scales, compile
data, and work with
leaders to develop
trainings over before
post-implementation
questionnaire
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Figure 3
Leadership Category Improvement
Least Improved Categories

Most Improved Categories

0.91
0.72
0.59
0.36

0.4

0.4
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Figure 4
Unit Performance
Pre-Survey (Mean Average)

Post-Survey (Mean Average)

62.20

60.82
60.59

50.62

34.61
30.98
56.60

54.49

43.96
29.19

UNIT 1

UNIT 2

47.80

23.14
UNIT 3

UNIT 4

UNIT 5

UNIT 6
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Appendix A
Data for facility
Admissions
April 2020
65
Admissions
Avg. Daily Census 43.8
First Time Admit 34

May 2020
77
46.6
38

June 2020
53
46.2
26

Quarter
195
45.5
32.6

April 2021
61
Admissions
Avg. Daily Census 52.4
First Time Admit 21

May 2021
48
44.8
19

June 2021
54
46.7
19

Quarter
163
47.9
19.7

Discharges

Discharges
Avg. LOS
Median LOS
Avg. Age

April 2020
74
18.0
15.0
38.4

May 2020
57
16.4
15.0
35.3

June 2020
69
53.2
15.0
33.1

Quarter
200
29.2
15.0
35.6

Discharges
Avg. LOS
Median LOS
Avg. Age

April 2021
58
18.7
15
38.4

May 2021
52
23.8
20
33.3

June 2021
52
19.6
16
33.5

Quarter
162
20.7
17
35.1

Major Diagnoses
Diagnosis
Schizophrenia and Other Psychotic Disorders
Mood Disorder (Depressive Disorder, Bipolar Disorder)
Substance Abuse Related Disorder
Other
Impulse Control Disorder
Anxiety Disorder
Grand Total

Total
121
69
5
3
0
2
200

Diagnosis
Schizophrenia and Other Psychotic Disorders
Mood Disorder (Depressive Disorder, Bipolar Disorder)
Substance Abuse Related Disorder

Total
96
55
4
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Other
Impulse Control Disorder
Anxiety Disorder
Grand Total

6
0
1
162

Performance Indicator

# Lost Days
Sustained
from Patients

# Lost Days
Sustained
from Patients

April
2020
Rate 0.076
Mean 1.14

May
2020
0.07
1.14

June
2020
0.07
1.14

Within
UCL
Yes

Trend

April
2021
Rate 0.860
Mean 1.14

May
2021
6.60
1.14

June
2021
8.90
1.14

Within
UCL
Yes

Trend

Up

Up

Trending
up

Trending
up

Patient Complaints / Grievances / Allegations
Patient Grievances
Month/Year
April 2020
May 2020
June 2020
TOTAL

Number Filed
18
15
15
48

Number Resolved
18
15
15
48

% Resolved
100
100
100
100

Patient Grievances
Month/Year
April 2021
May 2021
June 2021
TOTAL

Number Filed
6
4
10
20

Number Resolved
6
4
10
20

% Resolved
100
100
100
100

Workers Compensation
Injuries
Month/
Year

Total
Injuries

Serious
Injuries

Days Lost

April 2020
May 2020
June 2020
TOTAL

3
4
6
13

0
0
0
0

1
1
1
3

Injuries
Related to
Patient
Aggression
2
3
6
11

% Related to
Patient
Aggression
66.7%
75.0%
100.0%
84.62%
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Injuries
Month/
Year

Total
Injuries

Serious
Injuries

Days Lost

April 2021
May 2021
June 2021
TOTAL

13
8
5
26

0
0
0
0

14
83
129
226

Injuries
Related to
Patient
Aggression
11
7
4
22

% Related to
Patient
Aggression
84.6%
87.5%
80.0%
84.62%
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Appendix B
SWOT framework
Strengths
 What are your strengths?


How can the organization best utilize
and capitalize on those individual
strengths?

Opportunities
 What opportunities exist and how can
the hospital as a whole benefit from
those opportunities?

Weaknesses
 What areas need improvement and/or
should leadership avoid?


What can leadership do to overcome
weaknesses?

Threat
 What stands in the way of success?


What can leadership/employees do to
mitigate threats that arise?



Are their opportunities to turn threats
into opportunities and/or learning
experiences?
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Appendix C
SWOT analysis results
Strengths
 Motivated
 Dedicated core staff
 Established leadership

Weaknesses
 Poor policy implementation
 Fragmented executive decisionmaking
 Consistency can be a problem

Opportunities
 Provides new direction
 Engages staff
 Re-defines organization

Threat
 Financial constraints
 Staff turnover
 Knowledge deficit amongst leaders
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Appendix D
Notable leadership theories
Social Learning Theory
Bandura (1977) describes Social Learning Theory as cognitive processes being
responsible for the influence of environmental events on the acquisition and regulation of
behavior. Van Wyk (2007) states modelling is a key method from the social learning approach
and learning occurs through exposure to instructional and observational materials (p. 31). Social
Learning Theory supports psychological functioning and learning is interaction between three
factors: behavior, cognition, and the environment (Van Wyk, 2007, p. 31). Everyone can be a
change agent and modify personal behavior (Bandura, 1977).
Holistic Model for Leadership Development
An important aspect of leadership development is implementation of lasting and ongoing
change. The Holistic Model for Leadership Development is a competency-based model
following a systems-based approach to development (Van Wyk, 2007, p.39). This model
promotes learning as an ongoing process, as well as provides leaders with an array of methods to
self-direct their own learning. If there is no individual evaluation and development, then
collaborative problem solving is not possible (Van Wyk, 2007, p. 40).
Other Notable Theories
Achievement Motivation Theory
Developed by David McClellan in 1960, the Achievement Motivation Theory attempts to
rationalize individuals' behaviors related to desire and need for achievement, affiliation, and
power. Miner (2015) states this theory is strongly tied to individual personality traits, which are
driven by personal needs and reactions to the environment.
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Need for Achievement. Individuals striving to achieve a great deal attempt to solve
problems with little to no help from external sources. Furthermore, these individuals set realistic
and attainable goals. Achievement-driven persons are hard-working, desire real-time feedback,
and are focused on career progression. People that solely focus on achievement have an
entrepreneurial mentality (Miner, 2015).
Need for Power. The need for power is strongly derived from the need to control others
and hold a position of authority (Miner, 2015). Individuals attempting to exert power over a
situation display competitive drive. These individuals will try to win at all costs, resent losing,
and will take a confrontational posture if necessary. People that desire power have little need or
want for affiliation. They have no regard what others think of them and view power as essential
for successful leadership.
Need for Affiliation. Developing and nurturing close personal relationships describes a
yearning for affiliation. People with this trait are sensitive to others, desire belonging, and are
socially active. These individuals are concerned with influence and avoid positions of power
(Miner, 2015).
Theory X and Theory Y
Defined and developed by Douglas McGregor in 1966, Theory X and Theory Y attempts
to explain leadership behavior taking a different approach. Operating on the premise of
assumptions, McGregor surmised a leader's behavior is influenced by their view of followers i.e.,
subordinates. Leaders operating from the assumption of a Theory X mentality believe that
subordinates dislike work and need strict supervision to successfully complete daily tasks
(McGregor, 1966). Leaders embracing Theory Y believe subordinates enjoy work, can selfmotivate, and do not need close supervision to perform job-duties (McGregor, 1966).
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Appendix E
Leadership Assessment Feedback Tool
1) Integrity
#
Behaviors
a) Displays commitment towards company values
b) Inspires trust in subordinates
c) Adheres to company’s standards of ethical behavior
d) Leads by example
Overall Score

Rater Summary

Comments:
2) Adaptability
#
Behaviors
a) Effectively assist others to adapt to changing circumstances
b) Responds positively to a changing environment
c) Successfully creates an environment conducive to change
d) Easily adapts between distinct roles and situations
Overall Score

Rater Summary

Comments:
3) Responsibility
#
Behaviors
a) Accepts accountability for own behavior
b) Takes responsibility for own development
c) Displays an openness for constructive criticism
d) Takes ownership for solving problems
Overall Score

Rater Summary

Comments:
4) Leadership Communication
#
Behaviors
a) Clarify the role and function of all team members
b) Adapts communication style to suit the requirements of the receiver
c) Efficiently practices two-way communication
d) Takes ownership for efficient communication to team members
Overall Score
Comments:

Rater Summary
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5) Purpose Building
#
Behaviors
a) Takes effective action to determine the purpose of the team
b) Successfully influence others in accepting the team purpose
c) Clearly explains the role of the team in reaching company goals
d) Ensures that the company vision and values are owned by the team
Overall Score

Rater Summary

Comments:
6) Motivational Capacity
#
a)
b)

Behaviors
Promotes self-confidence of team members
Creates an environment where team members are motivated to
perform
c) Stimulates a desire within team members to succeed
d) Utilizes reward systems in motivating team members
Overall Score

Rater Summary

Comments:
7) Information Capacity
#
a)
b)
c)

Behaviors
Establishes systems for the gathering of essential information
Gathers information on the current operations of the company
Gathers information about the future (e.g., changing technology,
future competitions)
d) Provides people with relevant and updated information
Overall Score

Rater Summary

Comments:
8) Conceptual Ability
#
a)

Behaviors
Demonstrates the capacity to see the connections between various
parts
b) Effectively integrates various kinds of information
c) Forms integrated solutions that will solve more than one existing
problem
d) Understands how own tasks logically impact on other disciplines and
functions
Overall Score

Rater Summary
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Comments:
9) Visionary Thinking
#
Behaviors
a) Develops potential future scenarios
b) Facilitates regular analysis of alternative plans to meet objectives
c) Successfully anticipates potential problems
d) Creates opportunities for people to think form different perspectives
Overall Score

Rater Summary

Comments:
10) Business Skills
#
Behaviors
a) Fully understands the principles of the business environment
b) Applies business principles in performing duties
c) Keeps up to date with new developments in the field of business
Overall Score

Rater Summary

Comments:
11) Inclusivity
#
a)

Behaviors
Successfully assists team members to adapt to a multicultural
organization
b) Treats others with respect and dignity
c) Demonstrates an understanding of the ideas, views, and feelings of
others
d) Fully understands the impact of diversity on business
Overall Score

Rater Summary

Comments:
12) Teamwork
#
a)
b)
c)
d)

Behaviors
Rater Summary
Facilitates inputs form different teams to enhance customer service
Integrates initiatives across functional teams
Facilitates the formation of a network of cross-functional teams
Facilitates interaction between teams for the formation of innovative
ideas
Overall Score
Comments:
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13) Development
#
Behaviors
a) Provides opportunities for personal development of employees
b) Implements appropriate employee development actions
c) Effectively provides continuous on-the-job coaching
Overall Score

Rater Summary

Comments:
14) Performance Achievement
#
a)
b)

Behaviors
Is results and action orientated
Utilizes the performance management system to enhance the
performance of subordinates
c) Develops mechanisms for team members to continuously measure
performance
d) Successfully links performance objectives with the strategy of the
company
Overall Score

Rater Summary

Comments:
15) Empowerment
#
Behaviors
a) Enables the team to schedule own work
b) Appropriately displays tolerance for mistakes
c) Encourages calculated risk taking
d) Removes performance barriers and constraints
Overall Score
Comments:

Rater Summary
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Summary Table
#
Behaviors
a) Integrity
b) Adaptability
c) Self-responsibility
d) Leadership Communication
e) Purpose Building
f)
Motivational Capacity
g) Information Capacity
h) Conceptual Ability
i)
Visionary Thinking
j)
Business Skills
k) Inclusivity
l)
Teamwork
m) Development
n) Performance Achievement
o) Empowerment
Overall Score

Rater Summary
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Appendix F
Role-play scenarios
Role Play Scenarios
Role-playing can be extremely important to help facilitate adult learning. An authority
gap can develop between leaders and subordinates, resulting in inefficiency and unclear
expectations (Liebrecht, 2013). Regular training, utilizing applicable role-play scenarios, allow
leaders to maintain situational awareness.
Adult Learners as Team Members
Adult learners make up much of the staff within healthcare facilities. Many may struggle
with confidence issues, especially if there is fear of being compared to others. It is common for
staff to experience difficulty having someone else set goals and trouble adjusting to the pace of
workflow. However, adult learners like to feel autonomous, they often seek to correct mistakes,
and enjoy varied practice when learning new skills (Counties Manukau Health Standards of
Nursing Practice, 2011, p. 70).
Value of Role Play
Successful role-playing takes communication, interpersonal interaction, professionalism,
assertiveness, and leadership skills (Liebrecht, 2013, p. 4). Continued practice using role-play
scenarios enhances leader’s interpersonal relationship with their staff (Liebrecht, 2013, p. 5).
Strengthened interpersonal relationships lead to a sense of reassurance on the unit and mutual
respect (Liebrecht, 2013, p. 5).
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Example Scenario 1
You are rounding on your Charge Nurse during morning shift change and assignment
delegation. Your Charge Nurse does not meet the required standard.


They are not able to assign critical tasks to appropriate staff in a timely manner



They are not familiar with the milieu / patients



They allow the LPN to delegate tasks and morning medication administration is delayed



They check their phone several times at the nurse's station



Morning vital signs are ignored
(Counties Manukau Health Standards of Nursing Practice, 2011)

1. Discuss the scenario within your group
2. Role play the feedback to be given to the Charge Nurse using the guiding principles of the
Leadership 360 Assessment Tool
3. After the role play—each person to reflect on the experience
4. Using the whiteboard, write down what your feedback and possible follow up needed (larger
group discussion)
Example Scenario 2
You are performing the annual evaluation of your LPN on medication administration. Your LPN
has several deficiencies and does not meet the required standard.


They are not able to describe indications of use and expected drug action



You need to remind them to wash their hands



They do not give the patient any education



They administer the medication without checking proper identification on two patients
(Counties Manukau Health Standards of Nursing Practice, 2011)
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1. Discuss the scenario within your group
2. Role play the feedback to be given to the Charge Nurse using the guiding principles of the
Leadership 360 Assessment Tool
3. After the role play—each person to reflect on the experience
4. Using the whiteboard, write down what your feedback and possible follow up needed (larger
group discussion)
Example Scenario 3
You are rounding and notice an MHT (mental health technician) that appears disinterested in
being on the ward/unit.


They do not actively participate in unit activities



Do not ask questions r/t tasks and assignments



They are often late to work / retuning from meal breaks upon review of records
(Counties Manukau Health Standards of Nursing Practice, 2011)

1. Discuss the scenario within your group
2. Role play the feedback to be given to the Charge Nurse using the guiding principles of the
Leadership 360 Assessment Tool
3. After the role play—each person to reflect on the experience
4. Using the whiteboard, write down what your feedback and possible follow up needed (larger
group discussion)
Example Scenario 4
You stay late in your office and round on the unit before you leave. You find an MHT that was
pulled from another unit on her cell phone talking about how bad the milieu is compared to their
unit. (Counties Manukau Health Standards of Nursing Practice, 2011)

TRANSFORMATIONAL LEADERSHIP IN THE PSYCHIATRIC

49

1. Discuss the scenario within your group
2. Role play the feedback to be given to the Charge Nurse using the guiding principles of the
Leadership 360 Assessment Tool
3. After the role play—each person to reflect on the experience
4. Using the whiteboard, write down what your feedback and possible follow up needed (larger
group discussion)
Example Scenario 5
You are covering for another manger and round on their unit. When walking the halls, you hear
the staff (RN/LPN/MHT) answering patient requests with… “I’m too busy right now,” “I’m not
your butler,” “No I can’t do that, its [BLANK] job.” (Counties Manukau Health Standards of
Nursing Practice, 2011)
1. Discuss the scenario within your group
2. Role play the feedback to be given to the Charge Nurse using the guiding principles of the
Leadership 360 Assessment Tool
3. After the role play—each person to reflect on the experience
4. Using the whiteboard, write down what your feedback and possible follow up needed (larger
group discussion)
Example Scenario 6
You observe your staff RN talking to a confused psychiatric patient asking for assistance with
hygiene. The nurse condescendingly says, “I am too busy love, you are not my only patient. I’m
responsible for a whole unit.” (Counties Manukau Health Standards of Nursing Practice, 2011)
1. Discuss the scenario within your group
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2. Role play the feedback to be given to the Charge Nurse using the guiding principles of the
Leadership 360 Assessment Tool
3. After the role play—each person to reflect on the experience
4. Using the whiteboard, write down what your feedback and possible follow up needed (larger
group discussion)
Example Scenario 7
You have noticed that your staff (RN/LPN/MHT) regularly do not introduce themselves to the
patients before passing medications or going into the rooms to perform safety rounds. This has
led to some escalated behaviors with some of the patients that are paranoid and confused. What
is the best way to address this behavior with the entire unit? (Counties Manukau Health
Standards of Nursing Practice, 2011)
1. Discuss the scenario within your group
2. Role play the feedback to be given to the Charge Nurse using the guiding principles of the
Leadership 360 Assessment Tool
3. After the role play—each person to reflect on the experience
4. Using the whiteboard, write down what your feedback and possible follow up needed (larger
group discussion)
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Appendix G
Leadership assessment directives
Leadership Assessment Guidelines
Leadership involved in this project will take part in an extensive curriculum to
understand the importance of leadership assessment, what constitutes assessment and feedback,
the positive aspects and benefits of feedback, the process of assessment, and how results will be
utilized. This information will be presented to leadership in a dynamic, interactive, lecture
format. Power points will aid in the dissemination of the information. Role-playing will help
facilitate leader-team member scenarios.
Importance of Assessment
The LAQ provides leaders data to identify areas of strength, as well as areas of weakness.
The goal of obtaining a good foundational knowledge of strengths and weaknesses is to slowly,
over time, eliminate weakness through focused improvement and build on strengths. After initial
project implementation, executive administration should reassess leadership annually on the 15core leadership competencies (Van Wyke, 2007, p. 298). It is apparent leaders shape the culture
of an organization. In general, feedback related to leadership allows the development of
interventions to improve areas of deficiency and shift the strategic leadership initiative of an
organization.
Framework
Leaders must have a clear understanding of what constitutes proper assessment and
feedback pertaining to this project. The LAQ is not only offered to the leaders, but to
subordinates as well. By increasing the number of evaluations, the leadership obtains a more
comprehensive view of processes needing improvement (Van Wyke, 2007, p. 298). The detail of
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the LAQ improves the quality of feedback data, which also enhances the overall process. Since
subordinates are regularly at work, those individuals can act as reliable and valid sources (Van
Wyke, 2007, p. 299).
Benefits
The benefits of participating in this EBP project and attending leadership training benefits
leaders a great deal, but indirectly benefits subordinates. The LAQ and feedback will clearly
define where leaders stand with their subordinates. Furthermore, team members will feel they
have a voice and the ability to express their views. There will be the opportunity to identify areas
of development, as well as areas of strength. This will apply to leaders in the singular sense and
the organization (Van Wyke, 2007, p. 299). Leaders will have the opportunity to reconcile
themselves to differences in perception. Many times, leaders view themselves in one regard and
subordinates have differing views. The LAQ and feedback gives leadership the opportunity to
reflect on these discrepancies and employ effective interventions (Van Wyke, 2007, p. 299).
Obtaining feedback from a large convenience sample from many disciplines on many units will
produce reliable, objective results. Again, by implementing this EBP project the organization is
setting a positive example to team members.
Process
The assessment process will be performed in a systematic nature beginning with the
leadership training reviewing general information about assessment and feedback. The LAQ and
rater scales will be distributed with detailed instructions to leaders and other team members for
pre-implementation completion. The project leader will carefully monitor distribution and
collection of questionnaires to ensure data reliability. Pre-implementation data will be processed.
After team member observes leaders for 4 weeks post-implementation questionnaires will be
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distributed, and relevant data will be processed. Feedback will be compiled, formatted for project
purposes; reports will be made for leadership and team members, and relayed to all appropriate
parties.
Utilization
LAQ results and feedback will be utilized in several ways. Primarily, the feedback will
provide leaders with a baseline analysis of their standing with team members regarding
leadership style, perception, and behavior (Van Wyke, 2007, p. 307). Feedback data will allow
leaders to develop interventions to improve areas of weakness and build on strengths. Since this
project is evidence-based, the organization may use feedback to shape strategic leadership
initiatives and enhance a team-based culture (Van Wyke, 2007, p. 307).
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Appendix H
Personal leadership development
Obtaining accurate assessment data, compiling the information, and delivering that
information to all relevant parties is only the initial step in this EBP project. Personal leadership
and professional development will be essential if the leadership hierarchy of the organization is
to facilitate real change. Personal development will span from middle management to the
executive level. The development will revolve around leadership competencies, rooted in
integrity, self-risibility, motivation, and adaptability. Parallel principles will focus on the
following traits: communication, motivational capacity, performance achievement,
empowerment, diversity learning, personnel development, cross-functional teamwork, visionary
thinking, business acumen, conceptual ability, information capacity, and purpose building (Van
Wyke, 2007, p. 318). Previously mentioned, all leadership team members will base their
developmental interventions on ratings from the LAQ, which utilizes a 1-5 scale.
Rating Scale
Immediate development is essential
1

2

Development is needed

3

Adequate but could improve

4

Fully meets expectations

5

Superior to others

Development is needed. Doubt if the
person is capable of meeting
expectations.
Development is needed. Dedication and
effort are necessary if the person is to be
successful.
The performance of the person is
acceptable, but there is room for
improvement.
Development is not essential, although
ongoing development is desirable.
Superior to others in meeting
expectations. Widely recognized
throughout the organization’s superior
to others.
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The initial benchmark for leadership team members will be a rating of 3, which will still
require a development plan, with the goal of advancing to a rating of 4 or 5 in subsequent
assessments. Personal Leadership Development Plans will be tailored specifically to individuals
and may represent multiple areas needed for improvement. Below is an example of a
development plan.

Example—Personal Leadership Development Plan
Development Area
Developmental Goal
1.
2.

Criteria for Success

3.

Typical Strategy
Coaching

4.

Additional Strategies
Enrichment

Literature

(Van Wyke, 2007, p. 287)

Problem Solving
: Improve speed I problem-solve and critically think r/t
decisions on the unit in front of staff
:
 Ensure quality of decision-making remains high
 Analysis must be patient and staff-centered
 Staff, administration, and fellow managers will
recognize change, increased adaptability, etc.
: Actions Items
 Meet with [designated mentor] to brainstorm ideas
on best approach to manage changes and conflict
on my unit
 Schedule time to shadow in position
 Agree on set meeting schedule, twice within next
month
: Action Items
 Join “Diversity and Equity Committee” to enhance
awareness of culturally sensitive issues, bolster
communication skills, and learn how to operate on
a deadline
 Work with other managers when they engage in
conflict resolution
 Obtain feedback from “Task-Force Committee”
that deals with human resource issues
Read designated leadership material by the end of next
month
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Teaching Presentation
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Appendix J
Cover sheet with waiver of consent
TRANSFORMATIONAL LEADERSHIP:
PSYCHIATRIC-MENTAL HEALTH SETTING
Dear Participant:
You are being invited to complete the attached questionnaire about transformational leadership
traits in the workplace setting. There are no reasonably foreseeable risks associated with your
participation in this study. Your participation may or may not benefit you directly. However,
the information learned in this study may be helpful to others. The data you provide will be used
to assess the current effectiveness of facility leadership, as well as evaluate improvement after
intensive training regarding transformational leadership attributes. The questionnaire will take
approximately 15 to 25 minutes to complete. Your completed questionnaire will be stored off
site, under lock and key if in print form, and using encrypted password-protected external storage
if in electronic form. Encrypted, password-protected cloud storage independent of Bellarmine
University or the facility will be used to back-up all data. Individuals from Bellarmine
University Lansing School of Nursing and the Bellarmine University Institutional Review Board
may inspect these records. In all other respects, however, the data will be held in confidence to
the extent permitted by law. Should the data be published, your identity will not be disclosed.
Please remember that your participation in this study is voluntary. By completing and
returning the attached questionnaire, you are voluntarily agreeing to participate. You are free to
decline to answer any question that may make you feel uncomfortable, or which may render you
prosecutable under law. No identifiable privileged information will be collected for this project.
Information could be used for future research studies or distributed to another investigator for
future research studies without additional informed consent procedures. With any online data
collection, 100% confidentiality cannot be guaranteed.
You acknowledge that all your present questions have been answered in language you can
understand. If you have any questions about the study, please contact Heather Owens,
Principal Investigator, at 812-595-3561, or Cody Ryan, Co-Investigator at (502) 445-8994. If
you have any questions about your rights, you may call the Institutional Review Board (IRB)
office at 502-272-8032. You will be given the opportunity to discuss any questions about your
rights, in confidence, with a member of the committee. This is an independent committee
composed of members of the University community and lay members of the community not
connected with this institution. The IRB has reviewed this project.
Sincerely,

Heather Owens
Cody Ryan
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Appendix K
Survey packet
Leadership Assessment Questionnaire (LAQ)
In this questionnaire, you will be rating how things are done on a manager’s unit. Please create a
4-digit PIN that will only be known to you (avoid the use of birthdays, social security numbers,
or other identifiable numbers). You will use this PIN the next time you complete this survey in
approximately 8 weeks.
Name of supervisor/manager: _____________________________________________
PIN: __ __ __ __
The purpose of the questionnaire is to provide useful feedback to the manager. This feedback
will enable the manager to become more aware of his/her leadership strengths as well as key
development needs. Please rate manager on several statements relating to certain behaviors that
are critical to his/her job performance. Use the scale outlined below as a guide or norm to
indicate to what extent the statements describe manager’s work performance. Please study the
descriptions carefully before giving a rating.
Rating Scale
Immediate development is essential
1

2

Development is needed

3

Adequate but could improve

4

Fully meets expectations

5

Superior to others

Development is needed. Doubt if the
person is capable of meeting
expectations.
Development is needed. Dedication and
effort are necessary if the person is to be
successful.
The performance of the person is
acceptable, but there is room for
improvement.
Development is not essential, although
ongoing development is desirable.
Superior to others in meeting
expectations. Widely recognized
throughout the organizations superior to
others.

Please answer all relevant questions. It will take approximately 15 minutes to complete the
questionnaire.
Please follow the following guidelines in answering the questions.
 Leave any question that you cannot answer blank – do not indicate ‘N/A’ or anything else
between the brackets.
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A minimum of 41 questions needs to be answered.
Questions should be answered in whole numbers only. Percentages of decimals should
not be used.
Your information will be treated confidential.
POSSIBLE RATINGS
1
2
Immediate
Development
development
is needed
is essential
Rating

#
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.

3
4
5
Adequate but Fully
Superior
could improve meets expectations others

to

Question
Displays commitment towards company values
Demonstrate the capacity to see the connections between various parts
Successfully assists team members to adapt to a multi-cultural
organization
Appropriately displays tolerance for mistakes
Inspires trust in subordinates
Adapts communication style to suit the requirements of the receiver
Keeps up to date with new developments in the field of business
Successfully creates an environment conducive to change
Demonstrates an understanding of the ideas, views, and feelings of
others
Successfully links performance objectives with the strategy of the
company
Effectively assists others to adapt to changing circumstances
Takes responsibility for own development
Successfully anticipates potential problems
Applies business principles in performing duties
Adheres to organization standards of ethical behavior
Displays an openness for constructive criticism
Gathers information about the future (e.g.) changing technology, future
competition
Understands how own tasks logically impact on other disciplines and
functions
Facilitates the formation of a network of cross-functional teams
Encourages calculated risk taking
Responds positively to a changing environment
Takes ownership for solving problems
Easily adapts between distinct roles and situations
Facilitates inputs from different teams to enhance customer service
Is results and action orientated
Leads by example
Facilitates regular analysis of alternative plans to meet objectives

TRANSFORMATIONAL LEADERSHIP IN THE PSYCHIATRIC
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.
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Fully understands the principles of business environment
Fully understands the impact of diversity on business
Accepts accountability for own behavior
Efficiently practices two-way communication
Gathers information on the current operations of the company
Treats others with respect and dignity
Forms integrated solutions that will solve more than one existing
problem
Integrates initiatives across functional teams
Creates opportunities for people to think from different perspectives
Establishes systems for the gathering of essential information
Effectively integrates various kinds of information
Facilitates interaction between teams for the formation of current ideas
Develops potential future scenarios
Provides people with relevant and updated information
Clarify the role and function of all team members
Ensures that the company vision and values are owned by the team
Provides opportunities for personal development of employees
Develops mechanisms for team members to continuously measure
performance
Utilizes reward systems in motivating team members
Removes performance barriers and constraints
Creates an environment where team members are motivated to perform
Takes ownership for efficient communication to team members
Successfully influence others in accepting the team purpose
Stimulates a desire within team members to succeed
Utilizes the performance management system to enhance the
performance of subordinates
Clearly explains the role of the team in reaching company goals
Promotes self-confidence of team members
Effectively provides continuous on-the-job coaching
Takes effective action to determine the purpose of the team
Implements appropriate employee development actions
Enables the team to schedule own work

DEMOGRAPHIC DATA COLLECTION CONTINUED ON NEXT PAGE
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Demographic Data Collection
Age
18-25
26-45
45-65
>65

Yes

No

Years of Experience
0-2
3-5
6-10
11-15
>15

Yes

No

Assigned Unit/Area
Administration
Auxiliary Services
Unit B (Bravo)
Unit D (Delta)
Unit G (Golf)
Unit H (Hotel)
Other

Yes

No

Job Title
Registered Nurse
Licensed Practical Nurse
Mental Health Technician
Unit Clerk
Leadership
Other

Yes

No
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Gannt chart
Gantt Chart
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Appendix M
IRB Protocol Submission

Cody Ryan
February 2, 2021
TRANSFORMATIONAL LEADERSHIP IN THE PSYCHIATRIC MENTAL HEALTH SETTING

Introduction
Leadership teams in psychiatric-mental health settings face many challenges. Utilizing
transformational leadership practices increases job satisfaction among staff, increases retention,
and creates a harmonious work environment. Evidence supports the need for increased
transformational leadership practices in inpatient psychiatric mental health facilities (Khan,
Quinn Griffin, & Fitzpatrick, 2018, p. 23). The literature suggests staff job satisfaction should be
a more central focus of the workplace and organizational structure influences functionality of a
facility (Khan, Quinn Griffin, & Fitzpatrick, 2018, p. 24).
Purpose
The purpose of this EBP quality improvement project is to evaluate the implementation
of a leadership-training program developing transformative leadership behaviors at the
supervisor, manager, and director level to create a more transparent and positive work
environment. The short-term goal of the project is to improve staff perceptions of leadership
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behaviors through an EBP quality improvement leadership-training program. The long-term goal
of this project is increased staff and patient satisfaction through transformational leadership
development.
Methods
Project Design
The IHI Model for Improvement will guide the assessment, implementation, and
evaluation of the EBP leadership-training program (figure 2). Leaders will attend a 4-hour course
focusing on the assessment process, evaluating feedback, leadership development, and selfreflection (Appendix J). Role-play scenarios and simulation will aid in leadership and
troubleshooting (Appendix C and J). This training curriculum will be divided in 2 parts:
Leadership Assessment Directives (Appendix D) and Leadership Personal Development
(Appendix E). The training session will be videoed (with sound) for remediation.
The effectiveness of this EBP leadership-training program will be assessed by measuring
staff satisfaction using the 58-question Leadership Assessment Questionnaire (LAQ) and 15topic Leadership Assessment Feedback Tool. This will take place prior to implementation of the
training program, and again 8 weeks after implementation. Pre-implementation and postimplementation questionnaires will be administered via paper and pencil. Leaders will receive
de-identified staff evaluation feedback regarding their leadership behaviors (figure 3).
Participant's data will be de-identified with a random 4-digit pin that will allow pairing of
questionnaires. De-identification methods for this project comply with the HIPAA Privacy Rule,
Expert Determination and Safe Harbor methods (HHS.gov, 2015).
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Population and Setting
The setting of this EBP quality improvement project is a state-owned acute mental health
facility. The staffing coordinator will create a list of all direct-care staff on four nursing units, as
well as the admissions department. All staff members will be solicited to complete the pre- and
post- questionnaires. Ten leadership team members will be included for the leadership-training
program. The hospital currently employs 313 people, 179 of which are considered nursing
administration and/or ancillary staff. This equates to 144.6 full time equivalents (FTEs) (table
1). A cover page will explain the purpose of the EBP quality improvement project, how the data
will be used/reported, and that completion of the questionnaire indicates consent to participate.
Measures
The 58-question 360 Leadership Assessment Questionnaire (LAQ) (Appendix F) and the
15-topic Leadership Assessment Feedback Tool (Appendix G) provides summative insight into
15 key leadership categories: Integrity, Adaptability, Self-responsibility, Leadership
Communication, Purpose Building, Motivational Capacity, Information Capacity, Conceptual
Ability, Visionary Thinking, Business Acumen, Diversity Learning, Cross-functional Teamwork,
People Development, Performance Achievement, and Empowerment (Van Wyke, 2007, 255268). Several studies have strengthened the reliability and validity of the LAQ, such as research
by Boyatzis (1992), Bray and Campbell (1974), Levinson (1980), Kotter (1979, 1982), and
Stodgill (1974) (Van Wyke, 2007, p. 152). Inter-correlations between the items on the LAQ
range from 0.20 to 0.72. Combined with coefficient alphas ranging from 0.58 to 0.92, there is no
clear discrimination between the different dimensions of the LAQ (Van Wyke, 2007, pp. 166167).
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Data Collection
Again, all data will be de-identified for both pre- and post- LAQ questionnaires and
Feedback Assessment Tools. Questions regarding demographic data will be included on the
second page of the packet, after the cover page. Demographic data will include age (18-25, 2645, 46-65, >65), years of experience (0-2, 3-5, 6-10, 11-15, >15), assigned unit, and job title
(RN, LPN, Tech, Leader). Post-implementation questionnaires will be administered 8 weeks
after the leadership training sessions.
Ethical Considerations
Human Subjects Protection
An application to the Bellarmine University Institutional Review Board (IRB) will be
submitted for an EBP quality improvement project using primary data analysis. Unidentified data
will be used to maintain employee confidentiality and ensure there is no impact on employment
status. All data will be stored in locked files, encrypted, and securely stored on electronic
devices.
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Appendix N
Leadership category scales
Scale 1—Integrity
LAQ
Data

Survey 1 (Pre)
Unit

Participants

Mean

1
2

9
14

3
4
5
6

16
17
16
10

Total

82

Survey 2 (Post)
Mean

3.36
2.39

Standard Deviation
(Minimum/Maximum)
0.97 (1.50/5.00)
1.26 (1.00/5.00)

3.67
2.48

Standard Deviation
(Minimum/Maximum)
1.02 (1.50/5.00)
1.40 (1.00/5.00)

4.38
1.62
4.22
3.95

0.68 (2.75/5.00)
0.53 (1.00/2.75)
0.63 (2.75/5.00)
0.74 (3.00/500)

4.69
2.26
4.48
4.48

0.54 (3.00/5.00)
0.41 (1.25/3.00)
0.64 (2.50/5.00)
0.42 (4.00/5.00)

Scale 2—Adaptability
LAQ
Data

Survey 1 (Pre)
Unit

Participants

Mean

1
2

9
14

3
4
5
6

16
17
16
10

Total

82

Survey 2 (Post)
Mean

3.03
2.04

Standard Deviation
(Minimum/Maximum)
1.16 (1.50/5.00)
1.20 (0.75/5.00)

3.50
2.43

Standard Deviation
(Minimum/Maximum)
1.00 (1.50/5.00)
1.35 (1.00/5.00)

4.23
1.73
3.80
3.50

0.81 (2.75/5.00)
0.49 (1.00/2.75)
0.75 (2.00/5.00)
0.87 (2.75/5.00)

4.59
2.31
4.17
4.13

0.55 (3.00/5.00)
0.53 (1.00/3.00)
0.79 (2.00/5.00)
0.68 (3.00/5.00)

Scale 3—Self-Responsibility
LAQ
Data

Survey 1 (Pre)
Unit

Participants

Mean

1
2

9
14

3
4
5
6

16
17
16
10

Total

82

Survey 2 (Post)
Mean

2.81
1.82

Standard Deviation
(Minimum/Maximum)
1.15 (1.50/5.00)
1.26 (1.00/5.00)

3.50
2.30

Standard Deviation
(Minimum/Maximum)
1.00 (1.50/5.00)
1.39 (1.00/5.00)

3.89
1.69
3.95
3.53

1.06 (2.00/5.00)
0.49 (1.00/2.75)
0.81 (1.75/5.00)
0.85 (2.25/5.00)

4.23
2.32
4.33
4.18

0.61 (3.00/5.00)
0.54 (1.50/3.50)
0.68 (2.50/5.00)
0.57 (3.50/5.00)
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Scale 4—Leadership Communication
LAQ
Data

Survey 1 (Pre)
Unit

Participants

Mean

1
2

9
14

3
4
5
6

16
17
16
10

Total

82

Survey 2 (Post)
Mean

3.00
1.98

Standard Deviation
(Minimum/Maximum)
1.10 (1.50/4.75)
1.29 (1.00/5.00)

3.36
2.27

Standard Deviation
(Minimum/Maximum)
1.04 (1.25/5.00)
1.40 (0.75/5.00)

4.03
1.51
3.78
3.18

0.85 (2.00/5.00)
0.48 (1.00/2.50)
0.81 (2.25/5.00)
1.07 (1.50/5.00)

4.34
2.03
4.08
3.98

0.69 (2.25/5.00)
0.51 (1.00/3.00)
0.74 (2.50/5.00)
0.64 (3.00/5.00)

Scale 5—Purpose Building
LAQ
Data

Survey 1 (Pre)
Unit

Participants

Mean

1
2

9
14

3
4
5
6

16
17
16
10

Total

82

Survey 2 (Post)
Mean

3.01
1.89

Standard Deviation
(Minimum/Maximum)
0.93 (2.00/5.00)
1.18 (1.00/5.00)

3.33
2.27

Standard Deviation
(Minimum/Maximum)
0.86 (2.25/5.00)
1.46 (0.00/5.00)

3.81
1.31
3.64
3.50

0.84 (2.25/5.00)
0.31 (1.00/2.25)
0.79 (2.00/5.00)
0.91 (2.75/5.00)

4.11
1.72
4.03
4.08

1.24 (0.00/5.00)
0.48 (1.00/2.50)
0.80 (2.00/5.00)
0.71 (3.00/5.00)

Scale 6—Motivational Capacity
LAQ
Data

Survey 1 (Pre)
Unit

Participants

Mean

1
2

9
14

3
4
5
6

16
17
16
10

Total

82

Survey 2 (Post)
Mean

2.94
1.73

Standard Deviation
(Minimum/Maximum)
0.93 (2.00/4.75)
1.24 (1.00/5.00)

3.19
2.14

Standard Deviation
(Minimum/Maximum)
0.90 (2.00/5.00)
1.52 (0.00/5.00)

4.34
1.35
3.59
3.28

0.80 (2.50/5.00)
0.45 (1.00/2.25)
0.85 (2.00/5.00)
1.06 (2.00/5.00)

4.05
1.97
4.11
4.13

1.23 (0.00/5.00)
0.52 (1.00/2.75)
0.75 (2.50/5.00)
0.64 (3.50/5.00)
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Scale 7—Information Capacity
LAQ
Data

Survey 1 (Pre)
Unit

Participants

Mean

1
2

9
14

3
4
5
6

16
17
16
10

Total

82

Survey 2 (Post)
Mean

2.44
1.98

Standard Deviation
(Minimum/Maximum)
1.71 (0.00/5.00)
1.32 (0.50/5.00)

3.33
2.29

Standard Deviation
(Minimum/Maximum)
1.26 (0.75/5.00)
1.38 (1.00/5.00)

3.34
1.59
3.32
2.60

1.15 (0.75/5.00)
0.52 (1.00/3.00)
0.95 (2.00/5.00)
1.34 (0.50/5.00)

4.16
2.10
3.88
3.85

0.96 (2.00/5.00)
0.52 (1.00/2.75)
1.01 (2.00/5.00)
0.84 (2.50/5.00)

Scale 8—Conceptual Ability
LAQ
Data

Survey 1 (Pre)
Unit

Participants

Mean

1
2

9
14

3
4
5
6

16
17
16
10

Total

82

Survey 2 (Post)
Mean

2.86
2.13

Standard Deviation
(Minimum/Maximum)
1.31 (1.25/5.00)
1.25 (1.00/5.00)

3.47
2.46

Standard Deviation
(Minimum/Maximum)
1.06 (1.25/5.00)
1.34 (1.00/5.00)

3.77
1.56
3.97
3.08

0.95 (2.25/5.00)
0.47 (1.00/2.75)
1.52 (2.50/9.00)
1.23 (0.75/5.00)

4.19
2.16
3.92
3.75

0.78 (3.00/5.00)
0.53 (1.25/2.75)
0.89 (2.50/5.00)
1.17 (1.50/5.00)

Scale 9—Visionary Thinking
LAQ
Data

Survey 1 (Pre)
Unit

Participants

Mean

1
2

9
14

3
4
5
6

16
17
16
10

Total

82

Survey 2 (Post)
Mean

2.78
1.98

Standard Deviation
(Minimum/Maximum)
1.18 (1.50/4.75)
1.24 (1.00/5.00)

3.39
2.36

Standard Deviation
(Minimum/Maximum)
1.13 (1.25/5.00)
1.35 (1.00/5.00)

3.53
1.62
3.64
2.75

1.31 (0.75/5.00)
0.56 (1.00/3.00)
0.76 (2.75/5.00)
1.26 (1.00/5.00)

4.14
2.16
3.94
3.85

1.02 (2.25/5.00)
0.56 (1.00/3.00)
0.75 (3.00/5.00)
0.61 (3.00/5.00)
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Scale 10—Business Skills
LAQ
Data

Survey 1 (Pre)
Unit

Participants

Mean

1
2

9
14

3
4
5
6

16
17
16
10

Total

82

Survey 2 (Post)
Mean

2.70
1.67

Standard Deviation
(Minimum/Maximum)
1.59 (0.00/5.00)
1.54 (0.00/5.00)

3.26
2.12

Standard Deviation
(Minimum/Maximum)
1.23 (1.33/5.00)
1.51 (0.00/5.00)

3.35
1.55
2.83
2.46

1.26 (1.00/5.00)
0.53 (1.00/3.00)
1.70 (0.00/5.00)
1.64 (0.00/5.00)

3.93
2.19
3.89
4.13

1.23 (1.33/5.00)
0.49 (1.33/3.00)
1.07 (1.33/5.00)
0.69 (3.00/5.00)

Scale 11—Inclusivity
LAQ
Data

Survey 1 (Pre)
Unit

Participants

Mean

1
2

9
14

3
4
5
6

16
17
16
10

Total

82

Survey 2 (Post)
Mean

3.14
2.02

Standard Deviation
(Minimum/Maximum)
0.96 (2.00/5.00)
1.26 (1.00/5.00)

3.53
2.32

Standard Deviation
(Minimum/Maximum)
0.94 (1.75/5.00)
1.37(1.00/5.00)

4.34
1.69
3.92
3.78

0.74 (2.75/5.00)
0.50 (1.00/3.00)
0.80 (2.25/5.00)
0.73 (2.75/5.00)

4.66
2.25
4.33
4.28

0.55 (3.00/5.00)
0.51 (1.00/2.75)
0.78 (2.25/5.00)
0.57 (3.50/5.00)

Scale 12—Teamwork
LAQ
Data

Survey 1 (Pre)
Unit

Participants

Mean

1
2

9
14

3
4
5
6

16
17
16
10

Total

82

Survey 2 (Post)
Mean

2.72
1.96

Standard Deviation
(Minimum/Maximum)
1.34 (1.00/4.75)
1.39 (0.50/5.00)

3.11
2.34

Standard Deviation
(Minimum/Maximum)
1.09 (1.50/4.00)
1.41 (1.00/5.00)

3.11
1.71
3.38
2.53

1.34 (1.00/5.00)
0.61 (1.00/3.00)
0.97 (2.00/5.00)
1.41 (0.50/5.00)

3.55
2.18
3.73
3.63

1.08 (1.25/5.00)
0.54 (1.00/3.00)
1.08 (2.00/5.00)
1.04 (2.00/5.00)
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Scale 13—Development
LAQ
Data

Survey 1 (Pre)
Unit

Participants

Mean

1
2

9
14

3
4
5
6

16
17
16
10

Total

82

Survey 2 (Post)
Mean

3.04
1.76

Standard Deviation
(Minimum/Maximum)
1.02 (2.00/5.00)
1.23 (1.00/5.00)

3.22
2.24

Standard Deviation
(Minimum/Maximum)
0.90 (2.00/5.00)
1.48 (0.00/5.00)

3.56
1.21
3.52
3.37

1.19 (1.66/5.00)
0.26 (1.00/1.66)
0.87 (2.00/5.00)
0.96 (2.33/5.00)

4.10
1.51
4.02
4.03

1.25 (0.00/5.00)
0.39 (1.00/2.33)
0.82 (2.00/5.00)
0.78 (3.00/5.00)

Scale 14—Performance Achievement
LAQ
Data

Survey 1 (Pre)
Unit

Participants

Mean

1
2

9
14

3
4
5
6

16
17
16
10

Total

82

Survey 2 (Post)
Mean

3.08
1.95

Standard Deviation
(Minimum/Maximum)
0.98 (1.50/5.00)
1.22 (1.00/5.00)

3.36
2.36

Standard Deviation
(Minimum/Maximum)
0.88 (2.00/5.00)
1.36 (0.50/5.00)

3.63
1.56
3.42
2.53

1.12 (1.50/5.00)
0.44 (1.00/2.50)
1.09 (1.25/5.00)
1.35 (1.25/5.00)

3.84
1.96
4.13
4.05

0.88 (2.00/5.00)
0.52 (1.00/3.00)
0.77 (2.00/5.00)
0.72 (3.00/5.00)

Scale 15—Empowerment
LAQ
Data

Survey 1 (Pre)
Unit

Participants

Mean

1
2

9
14

3
4
5
6

16
17
16
10

Total

82

Survey 2 (Post)
Mean

3.00
1.89

Standard Deviation
(Minimum/Maximum)
1.02 (1.75/4.75)
1.22 (1.00/5.00)

3.39
2.23

Standard Deviation
(Minimum/Maximum)
0.91 (2.00/5.00)
1.38 (0.50/5.00)

3.28
1.44
3.50
3.40

0.99 (2.25/5.00)
0.36 (1.00/2.25)
0.96 (1.75/5.00)
0.98 (2.00/5.00)

3.63
1.85
3.78
4.08

1.02 (2.00/5.00)
0.41 (1.00/2.50)
0.92 (1.75/5.00)
0.66 (3.00/5.00)

